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ART. u  Note o~ Fibroids and Pregnancy.a By 
BETttEL SOLOMONS, M.D., F .R.C.P . I .  ; Gynsecologist 
to Mercer's Hospital, Dublin. 

I DO not wish to enter in this paper into a dissertation on 
fibroids complicating pregnancy, but merely to raise a 
few points which have struck me whilst operating during 
the course of the past few years. 

In dealing with this subject the first question which 
arises is--do myomata cause sterility? In  Kelly's 
series about 50 per cent. were sterile. If  one is to judge 
by the number of cases of sterility which one meets, 
which are due to causes other than myomata, one is 
inclined to answer that while the presence of myomata 
causes sterility, the latter state is more frequently caused 
by other factors, such as tubal disease, &c. If  one is con- 
sulted by a woman who wishes to become pregnant and 
in whom one diagnosticates fibroids it is extremely difficult 
to decide on a diagnosis. Subserous and interstitial myomata 
are often removed with the object of curing sterility but 
except in the cases where there is marked displacement, 
the results of these operations are usually negative. Where 
the case is more difficult, and the myoma is found growing 
into or from the uterine cavity the removal of such tumours 
leaves the patient in a better condition for the pregnant 
state. Great care must be taken in these cases to stitch 
the endometrium back into its place before sewing up 
the muscular walls of the uterus; otherwise severe and 
sometimes fatal hzemorrhage may occur. I have attended 
patients in their confinements in whom at least one- 
third of the cavity has been taken away with the tumours 
and I await the onset of labour after these large m. yomec- 
tomies with utmost confidence. 

The next question that arises in regard to possible 
pregnancy after myomectomy is the suture material. I 
use No. 4 iodine catgut. I t  has been suggested that  a 
parallel might be advanced in the case of C~esarean section 
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where most gyn~ecologists use silk. There is no similarity 
in the two cases. In the former there is no involution and 
if the operation is properly performed the uterine wound 
should heal by first intention : in the latter case there is 
of course a great strain on the sutures. I have found that 
the best results in myomectomy are obtained by stitching 
the peritoneal surface of the wound by means of continuous 
button hole sutures. 

When pregnancy occurs in a uterus which contains 
myomata--what  is the result? I t  is a well-known fact 
that myomata during pregnancy hypertrophy. Abortion 
or premature labour may terminate the pregnancy. If  
the tumours are situated in the pelvis they may become 
incarcerated and gangrene may result or even the rectum 
may get compressed. Red degeneration is a serious com- 
plication. Some give no trouble whatever. Submucous 
fibroids may become twisted and later gangrenous, or else 
they may become separated and get delivered. Although 
some authors have reported the complete disappearance 
of tamours, most authorities deny such a phe~nomenon. 

It  is impossible to lay down hard and fast rules for the 
treatment of myomata in pregnancy. The rational treat- 
ment can be summed up in a few words. If  the turaour 
is likely to give trouble during parturition, extirpate it. 
If not, leave it alone. The ease which I am about to 
report demonstrates most forcibly one of the difficult 
problems of obstetrics. The following is the history : - -  

CASE.--Mrs. B. MEG., act. 40, married 7 months, was re- 
ferred to me by Dr. J~lood, of Bundoran, and was admitted 
to Mercer's Hospital on September 12, 1916. She was an 
anmmic-looking woman and had no previous medical 
history beyond the fact that she had had Alexander-Adams 
operation performed in America two years before. She 
had consulted her doctor because of very great pain in the 
left side. The menstruation had been of 28-day type, lasting 
seven days, and rather heavy. The last menstruation 
occurred on June 17, 1916. On examination the diagnosis 
of three months' pregnancy, complicated by myomata, was 
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made. I advised the patient to have a laparotomy per- 
formed, and informed her that I would endeavour to 
remove the tumours and leave the pregnant uterus, but 
that the necessity for removing both uterus and tumours 
was probable. I made clear the fact that after opening 
the abdomen, I might find it necessary to close it, and 
let her chance going to full term. On opening the 
abdomen myomectomy was found to be out of the 
question, while her chance of carrying the baby to full 
term was impossible; therefore the uterus and a cystic 
right ovary were removed, whilst the left ovary, which 
contained small cysts, was resected. The convalescence 
was uneventful, and the patient left the hospital in a 
fortnight. The specimen consisted of a three months' 
pregnant uterus containing myomata, some of which in- 
vaded the cavity. There were several with pedicles, but 
the majority were incorporated in the uterine wall. 

In a case such as this there was no other course open, 
as myomectomy was impossible. If  nothing had been 
done, what would have happened? (1) She might have 
aborted. (2) She might have gone to full term, when the 
necessity for performing Cmsarean hysterectomy would 
have arisen. (3) Any of the other complications already 
mentioned might have arisen. Her  chance of going to 
full term was very remote. Apart from other considera- 
tions, the left-sided pain had become nearly intolerable, 
and the examination of the specimen showed the impossi- 
bility of such a proceeding. The treatment by x-rays 
would not have had any effect in a case of this kind, but 
the rays might have brought on an abortion. If  myomec- 
tomy is performed during pregnancy, the consensus of 
opinion is that although the operation is often desirable, 
the chance of miscarriage is very great. 

In labour at full term myoma may act as a grave com- 
plication. When  situated in the cervix, it may definitely 
obstruct ; when in the body, it may cause inertia and post- 
partum h~emorrhage. If  the myoma is cervical and 
pedunculated it may be removed, or it may be pushed past 
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the presenting part. If  sessile, the danger of performing 
myomectolny is marked, because of hmmorrhage, and 
C~esarean hysterectomy is the operation of choice. If the 
myoma is corporeal, it should be left alone unless there 
is dystocia, when it should be removed if pedunculated, 
and C~esarean.hysterectomy should be performed if sessile. 

During the puerperium the myoma may slough, or red 
degeneration may occur. In  the presence of any degenera- 
tion hysterectomy should be performed. 

To sum up the conclusions from this short note : - -  

1. When myoma causes sterility it is usually submucous 
in variety ; but myoma is one of the least common causes 
of sterility. 

2. When performing myomectomy with pregnancy in 
view, if the edges of the wound are approximated carefully 
with No. 4 iodine catgut, the confinement may be ap- 
proached with confidence. 

3. After myomata are removed during pregnancy, mis- 
carriage is a common outcome. When multiple fibroid~ 
complicate pregnancy hysterectomy is usually necessary. 

ART. IX.--Excision o/ the Elbow/or Gunshot Injuries.a 
By R. ATKINSON STONEY, F.R.C.S.I .  ; M4d~cin Majeur 
2~me Classe; Consulting and Operative Surgeon 6th 
Section 17th Region; Visiting Surgeon Royal City of 
Dublin Hospital. 

HAVlNG had the opportunity while working in France 
during the last two years of both performing the operation 
of excision of the elbow for gunshot injuries and of seeing 
the results of operation at periods varying up to eighteen 
months, ] venture to bring this subject before you for 
consideration. 

One of my earliest hospital recollections is seeing a 
man who had had his left elbow excised by the late Ma:. 
H. G. Croly shown to the class at the Royal City of Dublin 

Read before the Section of Surgery in the Royal Academy of Medicine 
in Ireland on Friday,  November 24, 1916. 


